2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P01000028798

1. Entity Name
SOUTH FLORIDA PULMONARY CONSULTANTS, P.A,

Secretary of State

03-07-2005 90276 036 ***150.00

Principal Place of Busingss Mailing Address

9380 S.W. 150 STREET 9380 S.W. 150 STREET
SUITE 200 SUITE 200
MiAMY, FL 33176 MIAMI, FL 33176

50022919

DO NOT WRITE IN THIS SPACE

AL ROCUAT

01312005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1088055 Not Applicable

§. Certificate of Status Desired i $8.75 Addiional

Fea Required

6. Name and Address of Current Registered Agént

MEZEY, ROBERT J M.D.
9380 5.W. 150 STREET
SUITE 200

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o frinles nama of /egisiered agent and Litle i! appficable.

(NOTE: Registered Agent sigrature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINLE D

NAME MEZEY, ROBERT J M.D.

STREET ADDRESS | 9380 S.W. 150 STREET SUITE 200
CITY-51-2P MIAMI, FL 33176

TITLE D

NAME KRAINSCN, JAMES P M.D.

STREET ADDRESS | 9380 S.W. 150 STREET SUITE 200
CITY-ST-2IP MIAMI, FL 33178

TRLE
NAME ’ s
STAEET ADORESS
CITY-ST-2IP

TIE

NAME -
STREET ADDAESS
CIiy-St-zip

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

G e e ——— —

DO NOT WRITE
 IN THIS SPACE

12. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemgtion stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal e
of the corporation or the receiver or trustee empowered 10 éxecute this repont as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a?chmenwwg like empowered.
SIGNATURE:

fect as if made under oath; that | am an officer or director

Y

SIGNATURE AND [YPED OR PRIAJED NAME OF SIGNING OFFICER OR DIRECTCR

Date "'baw"\e Phare #




